back. The story was that the mother, during the early part of the pregnancy, was sitting in a room, when a monkey jumped from the shelf on to the middle of her back. It was important to note that if the mother took no notice of such events when pregnant there was nothing abnormal about the child, but when it was clear that the mother had gone about telling people that she expected her child to be marked in a certain way ard it was so marked surely there was something in it. But the subject could not now be discussed, as there were such wide differences of opinion on it.
Splenomegaly (? Splenic Anwmia of Infancy) improved by Antisyphilitic Treatment.
By BERNARD MYERS, M.D.
G. C., AGED 1 year 11 months, was admitted to the Royal Waterloo Hospital last June (then aged 18 months) for diarrhoea and wasting. His we'ight at that time was 9 lb. 8 oz. His father died two years ago as the result of an accident, and his mother died of phthisis when the patient was a year old. At the age of 4 months patient had measles.
When first examined in June he presented a very wasted appearance all over, his subcutaneous fat and muscles having suffered severely in this respect. His abdomen was distended. The child was listless, anaemic, of an earthy complexion, and with a sunken. fontanelle. Some signs of rickets were present. There were about six motions in the twenty-four hours. The temperature and pulse were normal on admission, while the respiratory rate was slightly raised. The spleen was enlarged, moderately firm, and extended to just below the level of the umbilicus. The edge of the liver was felt 1i in. below the costal margin. No albumin was discovered in the urine, which was acid and of specific gravity 1020. The Wassermann and von Pirquet reactions were both positive.
The blood count on June 17 was: During his first two months in hospital his temperature was raised on and off. His present weight is 1 st. 4 lb. 12 oz. He looks well and is now a cheerful, intelligent child, and takes ordinary diet. Both spleen and liver are still a little enlarged. He has suffered from catarrh of the lungs, but this is now much better. On November 20 his blood was again examnined by Dr. Leathem and his report showed:- 
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Red blood corpuscles appear normal in size and shape. Wassermann reaction posi'tive, although not strongly marked.
I wish to thank Dr. Sunderland for having kindly given me a free hand with this child as regards examination and treatment.
DISCUSSION.
Dr. E. CAUTLEY said there were several questions which could be answered in different ways. His view was that there were cases of anfemia infantum occurring in syphilitic babies. Although fairly often there was a history of syphilis, in the majority of instances there was no history or evidence of that disease. In twenty-two cases investigated by Morse there was evidence of syphilis in only two. In his own cases, congenital syphilis had been extremely rare. Much the same remarks applied to the association of rickets with splenomegaly. Rickets occurred in children so commonly, that it could not be attributed as a cause of the splenic anaemia, which frequently occurred without any evidence of rickets. Possibly both originated from defective alimentation. He thought this case must be assumed to be one of splenic anaemia or pseudo-leukiemia, sometimes called von Jaksch's disease, occurring in a syphilitic child. The blood counts were exactly what were found in that condition. Improvement under treatment was also usual. His experience was that syphilis rarely caused great enlargement of the spleen.
If there was great enlargement, it occurred in very early life and the liver was also large; in fact, one found visceral syphilis, and the child soon died.
Dr. POYNTON asked whether Dr. Cautley considered that the splenic antemia of von Jaksch was a definite disease ? He expected the spleen to be as large in some syphilitic cases as in von Jaksch's disease. One of the worst cases he had seen-it was published by Dr. Voelcker in the Medical Society's Transactions-was cured by the use of antisyphilitic remedies. He did not see why one should not regard congenital syphilis as one of the causes of von Jaksch's anaemia. He believed that the day of classifying these diseases by blood counts had gone by, and that the whole clinical picture and history was of more importance.
Case of Double-retained Testicle in which the Left Testicle was Transplanted to the Right Side of the Scrotum and the Right Testicle to the Left Side.
By PHILIP TURNER, M.S. W. T., AGED 12 years, was admitted to hospital on May 17 for double inguinal hernia with imperfectly descended testicles. Both testicles, which appeared to be ill-developed, could be palpated in the inguinal canals; they had never descended below the external abdominal rings. The following operation was performed: The right sac and spermatic cord were exposed by a small incision through, the external D-5
